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BEFORE THE ARIZONA STATE VETERINARY MEDICAL 
EXAMINING BOARD 
IN THE MATTER OF: Case No.: 20-45 


FINDINGS OF FACT, 
CONCLUSIONS OF LAW 


) 
MONIKA KNOBLICH, DVM : 
) AND ORDER 
) 
) 
) 
) 
) 


Holder of License No. 6358 


For the practice of Veterinary 
Medicine in the State of Arizona, 


Respondent. 


On June 17, 2020 and July 15, 2020, the Arizona State Veterinary Medical 
Examining Board conducted an Informal Interview regarding Monika Knoblich, 
DVM ("Respondent"). The proceedings in this matter are governed by A.R.S. § 
32-2234 (A). Respondent was advised of her right to legal counsel by letter, 
appeared, and participated in the Informal Interview with counsel, David Stoll. 
The Board reviewed all documents submitted regarding this matter, took 
testimony from Respondent and Ms. Shalmarie Tulk, and proceeded as is 
permitted by A.R.S. § 32-2234 (A). 

Following the Informal Interview and the Board's discussion of the 
information and documents submitted, the Board determined — that 
Respondent's conduct constituted unprofessional conduct pursuant A.R.S. § 32- 
9932 (22) medical incompetence in the practice of veterinary medicine; ARS § 
32-2232 (12) as it relates to A.A.C. R3-11-501 (8) failure to provide copies of 
medical records to an animal owner; and A.R.S. § 32-2232 (21) inadequate 
medical records. After considering all of the information and testimony, the 


Board issues the following Findings of Fact, Conclusions of Law and Order, 


(“Order”). 
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FINDINGS OF FACT 


1. Respondent is the holder of License No. 6358 issued on January 15, 2014, 
and is therefore authorized to practice the profession of veterinary medicine in 
the State of Arizona. 

2. On August 1, 2019, “Payton’s Pistol,” a 19-month-old female Pembroke 
Welsh Corgi was presented to Respondent, without an appointment, due to 
being in labor since 5:00am that morning; Complainant stated the dog had 
been pushing for approximately 5 hours. Upon exam, the dog had a weight = 
32.6 pounds, a temperature = 98.9 degrees, a heart rate = 110bpm and a 
respiration rate = panting; the dog was hypersalivating and had a moderately 
engorged mammary chain. Respondent could feel a fetus at the tio of her 
finger on vaginal exam; the fetus was in normal presentation. Abdomen 
palpated unremarkable — possibly only one pup present. 

3. Respondent stated that gentle massage of the cervix did not produce 
coniractions and she administered meloxicam 0.6mLs SQ (5mg/mL) and 
oxytocin 0.5mLs SQ. The dog actively pushed post oxytocin but digital vaginal 
exam revealed fetus had not progressed into the pelvic canal. Respondent's 
assessment was suspected  fetomaternal disoroportion and _ highly 
recommended a Cesarean section. Complainant was oresented with an 


estimate, which she declined. Complainant advised that she would monitor the 


dog until 3:00pm and if no activity, she would bring the dog back for surgery. 


Respondent expressed concern that she may not have time to perform the 
surgery later and warned Complainant of prognosis for survival of the pups and 


dog would decline the longer she waited to do Cesarean section. She stated in 
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her narrative, that she advised Complainant to call other veterinarians or take 
the dog to an emergency facility. 

4. At 3:000m, Complainant returned with the dog and requested the 
Cesarean section be performed. Respondent explained that the procedure 
would need to be performed after hours and Complainant would need to pick 
up the dog afterwards as they do not have overnight staff. The dog would likely 
be groggy at pick up, post anesthesia. 

5. An lV catheter was placed and the dog was started on Lactated Ringers 
Solution. The dog was masked down with isoflurane and oxygen, intubated and 
maintained on isoflurane and oxygen. The dog was administered Cefazolin 
300mg IV slowly. After the abdomen was clipped and prepped, Respondent 
made a ventral midline incision; localized and exteriorized the uterus and an 
eee was made over the left horn to remove the Ist pup. The second pup 
was milked from the cervical region to the rent in the left horn for removal. A 
tear in the region of bifurcation of horns occurred during the removal of the 
second pup. The uterus and the tear in the bifurcation were closed and the 
abdomen was flushed with warm Lactated Ringer’s Solution (60cc) with 10cc of 
gentacin (100mg/mL) — Respondent later corrected this entry, stating the 
abdomen was flushed with 2cc of gentacin in 10cc of warmed LRS flush. The 
dog's abdomen and skin were closed. 

6. Anesthesia was started at 5:15pm and ended at 6:09pm. The first pup 
removed survived and the second pup was dead on removal. 

7. Blood was collected prior to surgery but tested at 6:21pm after the C 
section (time indicated on blood work print out) and revealed the following 


abnormalities: 


Glucose 14] 60—-110 
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WBC 17.02 6-17 


Neuts 14.10 3=i2 
RBC §.31 §.5 -8.5 
MCH 25.41 19.5 — 24.5 
MCHC 35.4 31-34 
MPV 13.3 3.9 -11.1 


8. The dog was discharged that evening with meloxicam 1.5mg/mL (5) and 
Clavamox 375mg tablets (10). These medications were not documented in the 
dog’s medical records on the day dispensed, only on a copy of an invoice; 
therefore, there were no instructions on frequency to be given or route of 
administration (this information is written in the medical record on 8/2/19 when 
the dog was presented for a follow-up exam). The dog was to return in 14 days 
for staple removal. 

9. The following day, hospital staff called to get an update on the dog. 
There was no answer and the voicemail box was full. However, Complainant 
called later to report that the pup was nursing but the dog had vomited several 
times and was wobbly. She was advised to bring the dog in to be seen. 

10. The dog was presented to Respondent for a recheck exam. 
Complainant reported that the dog was wobbly but had improved; has not 
been eating, but did eat lunch meat this day and vomited the previous 
evening three times — mostly water. Upon exam, the dog had a weight = 31.8 
pounds, a temperature = 101.5 degrees, a pulse rate = 100bpm and a 
respiration rate = 32rom. Respondent noted the dog was ataxic in the backend 
but otherwise BAR. The pup was nursing well; there was mild vaginal discharge 
— dark red/brown in color. Respondent administered SQ fluids — LRS (amount not 
documented in medical record - 400mLs according to narrative) and Icc 
vitamin B12 SQ. The dog was discharged with instructions to take to an 


emergency facility if no improvement. 
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11. On August 5, 2019, Complainant presented ihe pup to Respondent for 
tail dock and dewclaw removal. No exam noted on the pup. A hemostat was 
used to clamp the right and left dewclaw and remove with digital 
manipulation. A scissor was used to make inverted V incision at proximal aspect 
of tail through skin and SQ and then through IV space. Sutured closed. 

12. During this visit, according to Respondent's narrative, Complainant 
reported the dog was still not eating well therefore she sent home an appetite 
stimulant — Entyce. This information is not noted in the medical record, only on a 
copy of an invoice submitted. 

13. On August 6, 2019, the dog was presented to Respondent due to no 
improvement. The dog was not eating or drinking and was vomiting all night. 
Upon exam, the dog had a weight = 28.4 pounds, a temperature = 100.9 
degrees, a pulse rate = 120bpm and a respiration rate = 25rom; tacky MUCOUS 
membranes. Respondent noted the dog was QAR, depressed and her head 


was twitching. Blood was tested and revealed the following abnormalities: 


BUN 55-725 

CA Lo GO 118 
CRE 18.4 0.3-1.4 
GLU 118 60-110 
Kt 3.1 3.7 -35.8 
TP O25 5.4 -8.2 
GLOB oS 20.2 
WBC 18:56. 0-17 
MON 0.19 0,20-1.50 
NEUT 16.99 3-12 
HGB 19.8 12-18 
HCT 58.36. 37 =59 
MCH Zoe 19.5 — 24.5 


14, Respondent's assessment was acute kidney disease and recommended 


referral to an emergency facility; Complainant agreed. Respondent |. 


administered the dog 200mLs LRS SQ and dissolved sugar in water (amount 


unknown) to administer rectally to the dog. 
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15. Respondent stated in her narrative that the pup was dehydrated and 
weak therefore she administered 10mLs LRS SQ and 0.1ImL 50% dextrose orally 
to the pup. No documentation of the pup’s evaluation in the medical record. 

16. Later that day, the dog was presented to Southern Arizona Veterinary 
Specialty & Emergency Center for evaluation and treatment. The dog’s initial 
diagnosis was severe azotemia and there was initial concern for progression to 
anuria as only a scant amount of urine was produced during the day. 
Aggressive fluid therapy was started and an indwelling urinary catheter was 
placed to monitor urine production; it was noted that the dog was producing 
very little urine. Furosemide CRI was started: minimal response was noted 
therefore was discontinued. 

17. Dr. Barrett-Narito had reached out to Respondent to verify dosing of 
gentocin (76mg/kg?) due to a concern for nephrotoxicity. Respondent's 
receptionist placed her on hold and never picked up — Dr. Barrett-Narito would 
try to call again later. 

18. The following day (8/7/19), Dr. Barrett-Narito spoke with Respondent fo 
discuss the gentocin lavage and requested any pre-op lab work. Respondent 
advised that the gentocin dose written on the surgical report was incorrect and 
the dog was only given 2mLs of gentocin + 60mLs LRS. Dr. Barrett-Narito advised 
Respondent of the concern for nephrotoxicity, and was uncertain if it was the 
definitive cause but wanted to double check the dosing. Respondent also 
advised Dr. Barrett-Narito that there was no pre-op blood work performed due 
to Complainant's financial constraints (Respondent submitted blood work for 


the dog dated 8/1/19; 6:21pm). 
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19. Complainant was updated with the dog's status: The dog continued to 
decline: she was not eating, kidney values were declining and the dog was not 
producing urine adequately. Complainant was advised of the dog's poor 
prognosis and recommendation for dialysis in San Diego. Complainant 
declined due to financial constraints. Treating veterinarian, Dr. King, explained 
that humane euthanasia was also an option. Complainant called back and 
elected to humanely euthanize the dog due to the grave prognosis. 

20. Complainant expressed concerns that Respondent's use of gentocin 
caused the death of the dog. She also stated that she was not given a copy of 
the dog's medical records when requested. Respondent admits to never 


providing Complainant with a copy of the dog’s medical records. 


CONCLUSIONS OF LAW 


21. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(22) Medical incompetence in the practice of veterinary medicine for using the 
antibiotic, gentamicin, as an abdominal flush as well as the calculation of the 
dose of gentamicin. 

22. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(12) as it relates to A.A.C. R3-11-501 (8) for failure to provide a copy of the 
dog's medical record to the pet owner. 

23. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(21) as it relates to A.A.C. R3-11-502 (L) (2) for failure weigh the puppy on 


August 5, 2019 and document it in the medical record. 
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24. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(21) as it relates to A.A.C. R3-11-502 (L) (4) for failure to perform an exam on 


puppy on August 5, 2019 and document it in the medical record. 


ORDER 


Based upon the foregoing Findings of Fact and Conclusions of Law it is 
ORDERED that Respondent's License, No. 6358 be placed on PROBATION for a 
period of one (1) year, subject to the following terms and conditions that shall 
be completed within the Probationary period. These requirements include eight 
(8) total hours of continuing education (CE), a civil penalty, and reimbursement 
to the Complainant, as detailed below: 

1. IT IS ORDERED THAT Respondent shall provide written proof satisfactory to 
the Board that she has completed four (4) hours of continuing education (CE); 
hours earned in compliance with this order shall not be used for licensure 
renewal. Respondent shall satisfy these four (4) hours by attending CE in the 
area of medical record keeping. Respondent shall submit written verification of 
attendance to the Board for approval. 

2. Based upon the foregoing Findings of Fact and Conclusions of Law, IT IS 
ORDERED THAT Respondent shall provide written proof satisfactory to the Board 
that she has completed four (4) hours of continuing education (CE) in addition 
to the existing continuing education required to renew a veterinary license. 
Respondent shall satisfy these four (4) hours by attending CE in the area of 


antibiotics. Resoondent shall submit written verification of attendance to the 


Board for approval. 
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3. IT 1S ORDERED THAT Respondent shall pay a civil penalty of one thousand 
dollars ($1000) on or before the end of the Probation period. Civil penalty shall 
be made payable to the Arizona State Veterinary Medical Examining Board 
and is to be paid by certified check, cashier's check or money order. 

A. IT IS FURTHER ORDERED THAT Based upon the foregoing Findings of Fact 
and Conclusions of Law, that Respondent shall reimburse fees paid by Ms. Tulk, 
collected by Respondent, with respect to the treatment of the dog from August 
1, 2019 through August 5, 2019 in the amount of $1,211.50 on or before the end 
of the Probationary period in the form of a cashier's check or certified check. 
Payment shall be made directly to Ms. Tulk via certified U.S. mail or a delivery 
service with tracking capabilities and Respondent shall submit proof of 
payment to the Board, including a copy of the check and mail/delivery service 
confirmation of delivery. Respondent shall verify Ms. Tulk’s known address with 
Board staff prior to sending the payment. 

5. All the continuing education required to be completed for this Order shall 
be pre-approved by the Board. Respondent shall submit to the Board a written 
outline regarding how she plans to satisfy the requirements in paragraphs 1 and 
2 for its approval within sixty (60) days of the effective date of this Order. The 
outline shall include CE course details including, name, provider, date(s), hours 
of CE to be earned, and a brief course summary. 

6. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

7. Respondent shall bear all costs of complying with this Order. 

8 This Order is conclusive evidence of the matters described and may be 


considered by the Board in determining an appropriate sanction in the event a 
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subsequent violation occurs. In the event Respondent violates any term of this 
Order, the Board may, after opportunity for Informal Interview or Formal 
Hearing, take any other appropriate disciplinary action authorized by law, 


including suspension or revocation of Respondent's license. 


REHEARING/APPEAL RIGHTS 


Respondent has the right to petition for a rehearing or review of this Order. 
Pursuant to A.R.S. § 32-2234 (H) and § 41-1092.09 the petition must be filed with 
the Board within thirty-five (35) days from the date of mailing if the Order was 
served via certified mail. Pursuant to A.A.C. R3-11-904 (C), the petition must set 
forth legally sufficient reasons for granting the rehearing or review. The filing of 
a petition for rehearing or review is required to preserve any rights of appeal to 
the Superior Court that the party may wish to pursue. 

This Order shall be effective and in force upon the expiration of the above 
time period for filing a motion for rehearing or review with the Board. However, 
the timely filing of a motion for rehearing or review shall stay the enforcement 


of the Board's Order, unless, pursuant to A.A.C. R3-11-904 (F), the Board has 


expressly found good cause to believe that this Order shall be effectively 


immediately upon the issuance and has so stated in this Order. 


dh 
F 7 ae 
Dated this _& day of Guts 2020. 


Arizona State Veterinary Medical Examining Board 
Jim Loughead 
Chairman 


Victoria’Whitmore, Executive Director 
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Original of the foregoing filed this ar day Of eke 2020 
with the: 


Arizona State Veterinary 
Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 


Copy of fhe foregoing sent by certified, return receipt mail 


this 27 _ day of Gua of 202010: 


Monika Knoblich, DVM 
Address on file 
Respondent 


Copy of the foregoing sent by regular mail 
this 27 day of pet , 2020 to: 
David Stoll, Esq. 

Beaugureau, Hancock, Stoll and Schwariz, PC 
302 E. Coronado Rd 

Phoenix, Arizona 85004 


By: Ly, Aline 


Board Staff 
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